INDUSTRY, LABOR AND HUMAN RELATIOII\:ER . 7

APPENDIX

The material contained in the Appendix is for clarification purposes
only.

The following forms (SB-8, SB 8-A, 8B 8-B, SBD-6689, SBD-6690)
are referred to in s, ILHR 8.63, Copies of these forms are available from
the 5I;}'Wis'ton of Safety and Buildings, P.0, Box 7969, Madison, Wiscon-
sin b3707.
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FETITWO% FOR MODIFICATION WISCONSIN DEPARTMENT OF QFFICE USE DNLY
OF A RULE 1% THE INOUSTAY, LABOR AND HUMVAN RELATIONS Petitian Na,
PASCONS ADUNISTRATIVE CORE DIVISION GF SAFETY & BUILDANGS t e
P.O. BOX 1359, MADISON, W1 53707 £~

Wemac Owmer 1. | - Bd g Cecogd iy & La Fgemt Architestor Ergogareg Fam N

[ Temant Mama A=y Soiih K5

Tteet& s Bty Locaton, Sueet & 7 T = & 2p

Tty §ud Zn Tty oty Frore

Pran Huwbarls)

—IF KROWH -

1. RUeld, e aftheWiscoos n Adrirgtratig code camnal be entirely satisf ed because:

~

LA LoagF complying exactly with e rd~. the fetaning B'ternatiaa if froposed 33 2 st 4 of pravid ng e equiaent
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FOSITION STATEMENT: WISCONSIN DEPARTMENT OF

To b comp'ed by INDUSTRY. LAROR AND HUMAN RELATIONS

Chvaf of Fire Department DIVISION OF SAFETY & BUILDINGS

saga 1120 P.O.BOX 7960 WADISONWI 53707

amactOne 8.1 ng Occopaey of Unt Aot hramior By Fom
ey Teamt tiwea, vy Stk Na T T
Smm g b T Buakting Location, Sirest & Mo, Ty S d 27
Gy BT = Corty Frary T
[}, Thine read 2 petition for modTaation of nte: irid I
2 recamerend Dacént Appeoval Condi Gonal Approval Na Comerant”

{Crck jate o)

3. Explanatlen for Recomarandation:

* 1F desired, Fize Dapartments may indzate * Ko Comirent™ o mon-fize sefely issues Such a3 s1oitany, endrgy comservation, sructury?,
berrier fres endronments, ete.

4, 0 Efied ao caaffct with local no'es and requiationg
O [ find that the pelitan is in conflicl with local 1tes 3ad regoations

Explanatio

Swl!Lre of Fire Chiat le’

PLEASE COMPLETE AND SUBMIT FROMPTLY TO DEPARTMENT OF INOUSTRY, LABGA AND HUMAN RELATIONS AT THE
ADDRESS SHOWR ABOVE. .
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iLHR 3
Wiseonsin Departemant of industry, Labor and Heman Relalons
FUs: N 0
s e ©IVISION OF SAFETY & BUILDINGS
Dext. of HESS P.O. Box 7263, Madison, Wi 63707
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[] 1 £ thanthe perition 7 etk ot ih H & S5 A-les ond Reg.tirens 38 3 3rh balva
EXFLANATION:

Sirr e end Dk l D==

Pizase completa and submit PROMPTLY to
DEPARTMENT OF TNDUSTAY, LABOR AND HUMAN RELATIONS
at the address shown above.
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ILHR 3
o foe Madfatieacfar WiSCONSIN DEPARTMENT OF OFEICE USEOMLY S
thitive Rue INDUSTRY, LABOR AND HUMAN RELATIONS | Feiziasis,
PRIVATE SEWAGE o50% 1367 MAOSOV W1 570]  [rams
’," Nome ol Grrer Brdzza Geccazey ¢ Cae ::::;-\;u:tcu Erg=piri=g Firma C1
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LEGAL DESCRIPTION
1%, W, Seclion______ T H,R £ {er) W, Toarskip.
Subdvision Mare . Connty

WISCONSIN ADMINISTRATIVE RULE BEING PETIEIONED

of the Wiscans'n Administrative code carnot be entlrely satisfied doe 1o the fofloning reasans:

2. dndiew of complying e actly with 1he nute, the Faltgwdng alteenath bs proposed as a meass of geaviding an equia'ent degrec of
sifely or health:

Y Supparting argurents (For site evaluations, lnclude Form 115—Repacet ¢n Seil Baring and Percofation Tess™)

[EHR SBD L6539 {R_12;41) {aver)
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12 WISCONSIN ADMINISTRATIVE CODE
ILHR 3

DETAILED #LAN OR DRAWING

COUNTYY FERSONNEL AUTHORIZATION lRufe—beiﬂ!pel.iﬁomd

Onadte Imspection endacied fuate)

i, 2 IFgate the dnfe imn recorded oo Lhfs regpied form Ts aeourate and correct
L the bt of my knoadedps and bedicl,

VERIFICATION BY OWNFR-FETITION IS YALID DKUY IF NOTARIZED,
FOR IHFORMATION CONTACT THE DEPARTMENT AT {608} 2663418

belng duly sworn, says ke Is patitioner Farain, Dras b2 has rezd

the foreging peiitian 20d thal the same is e, a5 ke weridy believic
Subscribed and swomdome this—— dyof 18,

County, Wisansin, Sigrature of dwrdr,

Tty FBR
My commisgion gapires:,
OFFICE USE ONLY
DEPARTMENT ACTHON
SITE EVALUATIONS SET-BACK OR EXPERIMENTAL

Date Recened Arcunt 2214 Receipt K, Date Recelvesd [Amount Paid Receipt Wo.
Department Activn IDeppLmenl Astion

ADMINISTRATOR Thte ADMIRISTRATOR e
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tedification of 1y WISCONSIN DEPARTHMENT OF OFFICE GSE DNLY
INDUSTRY, LABOR AND HUMAN RELATIONS iz Ny
FEES DIVISION OF SAFETY & BUILDINGS

PO, BOX 7969, MADISON, %1 53702
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WISCONSIN ADMINISTRATIVE RULE BEING FETIVIONED

rative eode Canrol be entirely sztisfed due to the folaaing reascais:

2. laliu of conplying exzctly with the rute, the Fotonirg omative is peeposed a5 3 means of roviding am equivalint degres of
safety or healdh: :

3 Supparteg drpuertnis (I recessary, wse baok 53R of foem 10 pronide 3 detaited Craming )

DILHIR §50-£473 {OVER)
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WISCONSIN ADMINISTRATIVE CODE

ILHR 3

DETAILED PLAM OR DRAWING

VERIFICATION BY OWNER-PETITION IS VALID ONLY IF KOTARIZED
FOR INFORUMATION CONTACT THE DERARTHENT AT {608) 2653115

the fotega'ng petitien and thal the wime firus, ashevenly bl

belng duly swuen, s3yt e is pEntioner herein, thas he has read

OFFICE LSE ONLY

St e e Dute Recened At Paid Receipl No.
Subscobod and swianzamethis___ dn of 19 s
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B pasuminl Aclion
Netan AR AdTiRbIrg Date

My commission eupites
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